FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N0O6000013135 07-05-2007 90059 036 ****61 25

1. Entity Name
FRONTLINE FOR KIDS, INC.

Principal Place of Business Mailing Address q“ 122%\)‘3

735 ORANGE AVENLUE P 0 BOX 2377
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950 '
2. Principal Piace of Business - No P.O. Box # 3. ‘Mailing Address Hll”lll |H II”I I‘m ||m |||” Ilmll‘l' ”lll "m “"I""““”lh I”“’
Suite, Apt. #, etc. * Suite, Apt #, elc. 04132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. ‘FEI Number, Applied For
7"/" 3 Jq 79?3 Not Applicable
Ze Country i Country 5. Certificate of Status Desired O Eg‘gesqﬁ’:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Naihe

WILSON, JENNIFER L
2121 JUANITA AVENUE Street Address {P.O. Box Number is Not Acceptabls)
FORT PIERCE, FL 34946

City FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnatyre, typed o printed name of ragistared agent and Litle f applicoble. INOTE: Registerad Agent signaiure required when remnstat@t) DATE

Filing Fee Is $61.25 9. Elgction Carmpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees " Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P 7 Delete TILE Brendq Avmaleé. (D) Ocwge R addiion
NAME WILSON, JENNIFER L NAME QSDO UI L %
STREET ADDRESS | 2121 JUANITA AVENUE STREET ADDRESS FDH' Oretee » 8 . L( 7
oTv-S2p | FORT PIERCE, FL 34946 on-s1-zp ertt, f 4947 ., Dues wclgif-
Tme v ﬂne[etg TITLE Sarnue ’ Pﬁ,}’ﬂy—s P Change ﬁmni:ion
NAME GAYMAN, ZUUMARH J NAME 9\(00 Pari H" | Are A’ﬂ’l‘: J
STREET ADORESS | 1124 ROSEDALE AVENUE STREET ADDRESS

onY-sT-Z0 | FORT PIERCE, FL 34982 ovstze | Ginden Tela hd . N V / 0,’)04‘

THILE D Knele[g ME I8} ang. m.}_& ()00 change  [M pudition

NAME ROBINSON, JYNNE'R NAME — ) »

STREET ADDRESS | 432 N 11TH STREET sweer onvess | 2100 0((.680’10{9 c< £

CTv-s1.2p | FORT PIERCE, FL 34950 avstze | o Previ e FU 34952

TITLE D ] pekete TITLE . D) O Change dilion
NAME MOQRE, PRIMUS NAME Dﬂ,\./ld mc C/m’e’ ( ) 9@
STREET ADORESS | 6280 NE 72ND CIRCLE #8 STREET ADORESS ’75:3,&7 54Us Hwy { i

cry-si-zp | OKEECHOBEE, FL 34972 CITY-§1-2IP Port St Licie . Fl 3{{%2}

L D (3 pelete TITLE B, . [ Change Additian
NAVE GAYMAN, JERCME 2 NAME Bryan Cromes ) A

STREET ADDRESS | 1124 ROSEDALE AVENUE stwecrsonness | |70 N L7L)7Hi Stree

env-st-2F | FORT PIERGE, FL 34882 emy-t-2p rt Licrié, FL 3¢

Tme T ) O velere e : - T ) Ochage ?ﬁmauion
NAME T o NAME Nﬂﬁ’lﬁﬂ . mdjaza)

STREETADDRESS | - * - - . STREET ADDRESS | # ol Are P

CITY-ST-2IP ) cITy-§1- 2P %!sr-f fﬂ.‘b Ch 3UGHYLs

12, | hereby cerlify that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repert as required by Chapter 817, Florida Stalutes7d that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all clher like empowered. / ,
SIGNATURE: o — 7 é 0/ (112) %c/-ajo()

SIGNATURE ARDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Da Daytere Prone 8




